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#Leadership Accelerated: A Coach Mindset Focused Leadership Development Program 
Section I: Abstract 
Problem: Developing leaders to lead in environments that are dynamic, complex, and 
ambiguous is an area of focus for healthcare leaders. How leaders lead and how organizations 
develop leaders is tied to the outcomes they achieve (Development Dimensions International 
[DDI], 2019; Moldoveanu & Narayandas, 2019; Till, Dutta, & McKimm, 2016). To create a 
climate of trust and safety where teams succeed requires leaders to embed key attributes and 
competencies into their day-to-day work.  
Context: A leader’s ability to create a climate of trust and safety and to adopt and apply a coach 
mindset to their work is intended to help them lead self, lead others, and lead the business while 
positively impacting confidence, trust/psychological safety, and employee engagement (Center 
for Creative Leadership, 2019, Rindlisbacher, 2020).  
Interventions: The #Leadershipaccelerated program was developed and implemented in a way 
to reinforce and embed a coach mindset into the day-to-day behaviors of leaders. The program 
was composed of a series of 2-hour learning modules, a 360 assessment, and one-on-one 
coaching. The program was implemented using virtual classroom technology in an integrated 
healthcare delivery setting. 
Measures: The overall goal of the project was to help leaders increase their confidence and 
adopt a coach mindset in a way that improves the climate, as measured by trust/psychological 
safety, and employee engagement. Pre- and post-implementation measurements of confidence, 
psychological safety, and engagement, along with session evaluations, were collected.  
Results: Frontline leaders from laboratory services, nursing, and other corporate shared service 
areas participated in the program. Significant improvements (p ≤ .05) in confidence and 
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psychological safety were achieved. Engagement results, pre- and post-implementation, are not 
yet available. The COVID-19 pandemic was a confounding variable which affected participation 
rates and influenced the outcomes achieved and applicability of the results to a broader audience. 
Conclusions: Combining one-on-one coaching with other leadership development activities was 
successful, reinforced the adoption and application of a coach mindset, and began to create a 
climate that improves trust/psychological safety. The ability to sustain the gains and ultimately 
change the culture of an organization will require ongoing efforts. Additional application and 
research in the use of a coach mindset as a leadership behavior would be beneficial, particularly 
considering the small sample size and confounding factor of the COVID-19 pandemic. 
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Section II: Introduction 
The ability for a leader to lead effectively, particularly during times of high stress, high 
volatility, and rapid change, not unlike the reality faced as a result of the COVID-19 pandemic, 
directly influences the performance of the teams they lead and the organizational outcomes they 
achieve. A foundational element that undergirds a leader’s success is the climate they create 
within their own teams and across organizational boundaries as they seek to address problems 
and innovate (Rindlisbacher, 2020). The ability to create the climate where teams succeed 
requires the leader to embed key attributes and competencies into their day-to-day work. A 
climate and culture built on trust (e.g., psychological safety) fosters and influences individuals 
and teams in ways that enable them to engage in learning from failures, in speaking up, and in 
achieving desired outcomes (Carey, Philippon, & Cummings, 2011; Curry et al., 2017; 
Derickson, Fishman, Osatuke, Teclaw, & Ramsel, 2015; Ortega, Van den Bossche, Sánchez-
Manzanares, Rico, & Gil, 2014; Rindlisbacher, 2020; Schwappach & Richard, 2018; Tucker & 
Edmondson, 2003). When based on a foundation of trust, coaching as a leadership competency 
has been shown to advance employee engagement and professional career enhancing behaviors 
(Hamlin, Ellinger, & Beattie, 2006; Huang & Hsieh, 2015). 
Problem Description 
Healthcare, like other industries, is currently faced with competing in an increasingly 
complex environment. One of the top challenges facing organizations is the ability to effectively 
develop leaders who are able to lead in situations that are increasingly volatile, uncertain, 
complex, and ambiguous (VUCA; DDI, 2019; Moldoveanu & Narayandas, 2019; Till, Dutta, & 
McKimm, 2016). The adoption of mindsets, instead of skillsets, is a new approach to leadership 
development that should be considered (Kennedy, Carroll, & Francoeur, 2013). 
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Setting 
The project organization is an integrated delivery network composed of 23 hospitals and 
over 180 clinics located primarily in Utah, with one critical access hospital in southeastern Idaho 
and a recently acquired 55-clinic physician practice in the greater Las Vegas, Nevada area. 
Additional services include a health plan and a home care and hospice division. The organization 
employs over 40,000 individuals and serves over 815,000 health plan members. 
The focus on leadership development garnered executive leadership support and aligned 
to strategic decisions, including major organizational and leadership structure changes made to 
better support core strategies. Shifting from episodic and fee-for-service care models to value- 
and population-based care models will, by the very nature of shifting the work to new settings, 
disrupt traditional approaches to care delivery. To support this shift and to enable alignment to a 
value- and population-based model, the organization recently made significant leadership and 
structural changes that impacted 60% of all leaders, which resulted in new titles or new roles for 
those impacted leaders. Additionally, 23.8% of all leaders are retirement eligible; 43% of those 
leaders who are eligible to retire are in the role of manager/assistant manager (Intermountain 
Healthcare, 2019a).   
An analysis of the existing leadership competencies, when aggregated, found over 200 
different leadership competencies (Intermountain Healthcare, 2019a). New activities and 
expected behaviors, like the introduction of an internal coach program and a new emphasis on 
teaming across organizational boundaries, influenced the focus of the project. The organization’s 
intentional actions are intended to influence both the culture and the climate, while also 
accelerating organizational performance.  
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The need to focus organizational resources and develop leaders required increased 
attention, had executive leadership team (ELT) visibility and was included in a broader, more 
comprehensive leadership strategic initiative that was tracked and reported quarterly to the ELT. 
Previously, leadership development in the organization focused more on leaders residing in c-
suite roles and other senior leaders. The organization chose to align resources to this effort, in 
line with the understanding that many organizations now realize how critical it is to an 
organization’s future success to develop leaders at all levels (Moldoveanu & Narayandas, 2019).  
Available Knowledge 
Literature Review 
A comprehensive search methodology was used that included key elements and 
combinations of elements related to coach(ing), psychological safety, trust, culture, climate, 
outcomes, and leader(ship). More than seven unique searches were conducted using Psych Info, 
CINAHL, Scopus, and Cochrane and included different combinations of the key elements, along 
with single word searches, targeted to coaching. The types of articles captured included 
quantitative, qualitative, and mixed-methods research designs; systematic reviews; case studies; 
and expert opinions. Articles were rated using the Johns Hopkins appraisal methods (see 
Appendix A for additional details in the evidence table and the associated search methodology). 
The review of the literature was grouped into three main categories: climate and caregiver 
impact, leaders and learning, and coaching. A total of 175 articles were preserved. Articles were 
eliminated if they did not relate to psychological safety or coaching in the context of climate and 
culture and/or leadership and learning. Initially, 40 articles were targeted for deeper analysis. A 
secondary search of Psych Info for coach and mindset was conducted, with an abstract review of 
greater than 2,500 articles, resulting in an additional set of approximately 50 articles reviewed to 
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solidify a working definition for a coach mindset. Additional articles referenced from articles 
selected were added due to high relevance to the topic.  
Climate and caregiver impact. Both the climate and culture where leaders and other 
employees, hereafter referred as caregivers, work influences both the caregiver and the teams 
overall (Derickson et al., 2015; Nelson et al., 2014; Oretga et al., 2014; Schwappach & Richard, 
2018; Tucker, Edmondson, & Spear, 2002). Nelson et al. (2014) demonstrated the relationship 
that leadership behavior (e.g., authentic leadership) has on well-being via the significant 
mediating effect of the work climate. The relationship between authentic leadership, 
psychological safety, climate, and nurse’s well-being was measured using a qualitative, time-
lagged survey administered at six-month intervals. Hierarchical attributes (caregiver-
supervisor/physician, individual status, or job title) also influenced a caregiver’s voice or 
willingness to speak up when reporting problems and errors. These findings were measured 
using a combination of mixed-methods and observational studies conducted in hospitals 
(Derickson et al., 2015; Schwappach & Richard, 2018; Tucker et al., 2002). This demonstrates 
the impact a leader has in creating a climate influenced by the culture, facilitating the well-being 
and engagement of staff.  
Leaders and learning. Leaders play a role as agents of change in creating an 
environment where learning can occur (Curry et al., 2017; Ortega et al., 2014; Singer, Benzer, & 
Hamdan, 2015). In a mixed-methods study, Curry et al. (2017) demonstrated that the 
intervention Leadership Saves Lives, which included organizing, training, and supporting the 
leadership team during the adoption of an acute myocardial infarction focused evidence-based 
practice guideline, resulted in a reduction in mortality. In a longitudinal mixed-methods study, 
Curry et al. showed that six hospitals had a significant and measurable change in their culture (p 
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< .05) and had a significant and measurable improvement in their mortality across years, 
compared to both the national average and to the four hospitals who participated in the 
intervention, but did not have a measurable improvement in their culture. Ortega et al. (2014), in 
a quantitative study that surveyed 698 healthcare workers across 21 teams, showed the 
relationship between leadership, defined as change-oriented leadership, and both learning 
behavior and psychological safety. Psychological safety showed a significant relationship or 
mediating effect between change leadership and learning, or a difference from .56 to .37.  
Coaching and mindset. The literature showed that a variation in definitions and 
application of what coaching means within an organization exists and is not commonly applied 
(Gormley & van Nieuwerburgh, 2014). Gormley and van Nieuwerburgh (2014) completed a 
literature review on coaching, coaching culture, and coaching in organizations and found that 
coaching can help unleash the potential of individuals and teams, and performance improves 
with coaching. Huang and Hsieh (2015), in a quantitative study, administered a survey across 11 
companies and showed that there was a significant relationship between coaching and in-role 
behavior (IRB) and professional career behaviors (PCB). They also demonstrated that 
psychological empowerment fully mediates coaching and the relationship to IRB and PCB.  
Coupling coaching with other leadership development opportunities, while increasing 
personal responsibility for learning, increases satisfaction and supports and enables the adoption 
of new behaviors (Cable & Graham, 2018; Wilson & Lawton-Smith, 2016). Other researchers 
defined behaviors and models associated with managerial coaching and leadership development 
that can be referenced during the design of the intervention (Carey et al., 2011; Hamlin et al., 
2006). Helping leaders adopt coaching behaviors is a competency that has positive implications. 
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The literature showed that coaching includes a composition of attributes, beliefs, 
behaviors, and attitudes held by individuals designated as the coach (Huang & Hsieh, 2015; 
Smith, 2019). Snyder (1998) demonstrated that mindsets are made up of a set of patterns, or 
paradigms, that allow more rapid processing of information and making judgements, and the lens 
individuals use to view the world is central to the application of unique mindsets as part of that 
process. 
Synthesis. The role of psychological safety, psychological empowerment, and climate 
positively mediate the effect that coaching has on employee behaviors and the outcomes an 
organization achieves (Huang & Hsieh, 2015; Nelson et al., 2014; Ortega et al., 2014). Enabling 
the mediating elements, which then lead to enhanced results achieved through coaching 
behaviors, is important. Combining coaching with other leadership development activities should 
improve both the capabilities of the leaders themselves and their influence on individuals, teams, 
and organizational outcomes (Cable & Graham, 2018; Carey et al., 2011; Hamlin et al., 2006; 
Huang & Hsieh, 2015). Organizations that impact both the culture and the adoption of best 
practices should foster demonstrable results that outperform organizations that fail in efforts to 
improve psychological safety and learning behaviors. Researchers agree that organizations that 
implement coaching cultures can positively impact the organization overall and provide benefits 
felt across key stakeholder groups. Leaders who focus on creating a climate where caregivers 
willingly and freely speak up is essential. 
Leadership development using coach-based principles was the focus of the quality project 
outlined in the problem, intervention, comparison, outcome, timeframe (PICOT) question and 
guided the review and synthesis of the literature. See Appendix B for the letter of support from 
the organization where this project took place.  
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PICOT Question 
The pre-COVID-19 question was as follows: In a (P) cohort of frontline leaders, how 
does the (I) development and implementation of a frontline leadership development program 
using embedded coach-based principles, (C) compared to current state, (O) increase leadership 
confidence, affect the climate (e.g., trust/psychological safety), and affect department-based 
operational outcome metrics (T) at one to six months post-intervention. As a result of the 
COVID-19 pandemic, the metrics were narrowed to focus on increased leadership confidence, 
trust/psychological safety, and employee engagement. Other metrics associated with premium 
pay and patient outcomes were suspended because of the significant drop in census and 
associated staffing implications, which made comparing these pre- and post-metrics meaningless. 
In addition, the post-metrics were collected at eight months, not six. 
Rationale 
Conceptual Framework 
The conceptual framework (see Appendix C) used to influence and guide the 
development of the frontline leadership program and metrics adapts and combines models from 
Edgar Schein on culture and Amy Edmondson on psychological safety and teaming 
(Rindlisbacher, 2020). Schein (1983, 1984) posited that culture develops as an organization 
collectively solves problems together and is intended to stabilize and reduce organizational 
anxiety during times of stress. Culture is invisible, habitual, and taken for granted; it is learned 
and passed on to new members. In Edmonson’s (1999) model, the role of the leader, using 
coaching, is to create the environment (e.g., climate), which then fosters a team’s beliefs. Beliefs 
dictate the types of learning behaviors (e.g., fear or psychological safety) that are incorporated 
into the day-to-day work and drive the performance of the team and the value delivered to the 
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patient. Edmondson’s (2012) second model on teaming shows that leadership behaviors allow a 
team to learn while executing the work, instead of learning after completing the work. The 
adapted model conveys that the leader and team are influenced by the culture. The hypothesis 
portrayed in the adapted model suggests that leaders who adopt a coach mindset and create a 
climate of safety and trust also create an environment of trusted leadership. Trusted leadership 
directly impacts the well-being of individuals and the behaviors of teams in a way that should 
improve the outcomes and value delivered to patients (Nelson et al., 2014; Ortega et al., 2014). 
Adoption of a coach mindset can only be accomplished when the leader has a common 
understanding of what having a coach mindset means. For the purposes of this work, the 
definition of a coach mindset, as defined by Rindlisbacher (2020), is:  
The implicit and habitual use of a mental paradigm that reflects how you think, believe, 
and act every day with others, and enables a leader (coach) to connect and partner with 
individuals (clients) and teams as they learn together and pursue the client-focused 
personal and/or workplace results-oriented goals (p. 253). 
Specific Aims 
The original aim statement for the project was as follows: Leaders will participate in the 
frontline leadership program and will increase their use of a coach mindset in the leadership of 
their team that will result in a measurable improvement in the pre- and post-metrics (e.g., 
leadership confidence, trust/psychological safety, and departmental outcome metrics) one to six 
months after the intervention. Again, because of the COVID-19 pandemic, the original aim 
statement was modified to only include the pre- and post-metrics related to confidence, 
trusts/psychological safety, and employee engagement, and the post-measurement occurred at 
eight months. 
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Section III. Methods 
The organization where the project was developed and implemented is the largest 
employer in the State of Utah. Leaders are aligned to the specialty-based care (SBC) and 
community-based care (CBC) divisions, enterprise-wide clinical shared services, or other 
corporate shared service areas. Nursing leaders typically report through the SBC and CBC 
organizational structures. Non-nursing clinical leaders typically report through the clinical shared 
services division. Frontline leaders are the entry level leadership roles in the organization and 
reside in every location and division of the company.  
Context 
The key stakeholders of this project are the frontline leaders themselves (both nursing 
and non-nursing) and the executive sponsors. The need to focus organizational resources to 
develop leaders had the support of the ELT and was made visible through the broader leadership 
development strategic initiative that was tracked and reported quarterly to the ELT by the 
Assistant Vice President (AVP) of Leadership and Organizational Development (LOD). The 
DNP project constituted only one aspect of the leadership development strategic initiative that 
was reported to the ELT and focused on frontline leaders.  
The purpose of #Leadershipaccelerated was to develop and implement a program that 
reinforced and focused on enabling a coach mindset into the day-to-day leadership behaviors of 
frontline leaders and do it in a manner that reinforced the application of a coach mindset. Leaders 
in the initial group were hand-selected by key system-wide service line leaders. The system-wide 
leaders were provided a high-level overview of the program purpose and were asked to 
recommend individuals to participate. Since the program was intended for all frontline leaders, 
the initial group consisted of lab services, hospital med/surg nurse leaders, and some leaders 
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from corporate shared services. In addition to the frontline leaders, a few leaders-of-leaders were 
also invited to participate to expose these leaders both to the curriculum and the coach mindset, 
with the intent that they could reinforce the new coach mindset behaviors as they interacted with 
their leaders. When leaders were approached with the opportunity to select participants, each 
leader responded positively and immediately asked to include more leaders than the program 
could accommodate. Additional leaders’ names were placed on a wait list. The immediate and 
enthusiastic response aligned with the recent organizational changes and reflected the 
understanding by leaders that leading differently in a new organizational model would be 
required. Participation in the #Leadershipaccelerated program was voluntary. The number of 
participants was targeted to start with 30 to 35 frontline leaders. With the addition of a few 
leaders-of-leaders participating in the initial session, the number grew to 42 at program launch. 
Additional modifications were made after the launch of the program because of the COVID-19 
pandemic and the new and unexpected resource demands on course participants and other 
leaders. The organization decided to open attendance in the modules to any caregiver. This was 
done to enable the organizational desire to continue to build leadership capabilities across all 
caregivers, while also using it as a mechanism to preserve pay for individuals who chose to 
participate due to low patient census. 
Intervention 
The #Leadershipaccelerated program was designed to consist of both curriculum-based 
content and one-on-one coaching for each participant. The coaching intervention leveraged the 
organization’s internal professional coaches and immediately followed the self-assessment 
module. The design of the program was modeled after the National Health Service (NHS) for 
Scotland (2011) education program, Leading Better Care, which created a pattern of learning 
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modules and then allowed individuals to create their own learning development plan and was 
intended to foster personal accountability for their professional growth. The design of the 
program designated two learning modules as required, with all other modules listed as optional, 
allowing individuals to create their own learning plan. The initial participants were invited to 
attend all modules associated with the program. 
Each module was designed to be delivered in a two-hour session. Outside the two 
required modules, all other modules were designed to be delivered using a virtual classroom 
technology-enabled approach (e.g., Zoom). The staff assigned to design and deliver the modules 
were primarily resourced from the Leadership and Organizational development (LOD) team, 
with staff augmentation by key subject matter experts based on the module topic. To ensure that 
the program could be sustainable over time, each module had a minimum of one member from 
the LOD team who was responsible for the development and the initial delivery of the course. 
The program complemented other existing education programs and/or offerings (e.g., Leading 
One Intermountain, Empowering Conversations) and was intended to support the coach-like 
leadership model delivered by the LOD team that was introduced to the organization in the prior 
two years. A minimum of two sessions of professional coaching-level support were offered to 
the participants who completed the leading with mindset and self-assessment modules. Internal 
coaches were oriented to the #Leadershipacclerated program with a focus to help reinforce how 
to lead with a coach mindset.  
Gap Analysis 
Preparatory activities were conducted prior to selecting the module topics and included a 
series of focus groups. The first focus groups included a session with the LOD team who were 
responsible for the delivery of other leadership development offerings and who would staff the 
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project work of the #Leadershipacclerated program. Other sessions, three in total, focused on the 
frontline leaders and a leader-of-leaders focus group. These key stakeholders helped the 
leadership team narrow the focus of potential course topics. After the course topics were 
narrowed to a manageable list, the list of topics was compared to an internal leadership survey 
that the organization’s Office of Research had conducted prior to the launch of this project. The 
survey was targeted to leadership behaviors, and the topics were found to be synergistic to the 
feedback from frontline leaders and from their supervisors. In addition, a review of the existing 
learning modules offered in the organization was conducted, looking at the topic, the audience, 
and the general objectives. The review found that although general leadership offerings were 
available to all leaders, learning modules targeted to support the development of frontline leaders 
was found to be lacking (see Appendix D).  
Based on the review and completion of the gap analysis, the purpose and topics for each 
module were finalized. Ten of the 11 modules planned were developed and included the 
following topics: leading with mindset, instilling accountability, self-awareness, effective 
communication, successful staffing, productivity and prioritization, leading in ambiguity, 
caregiver engagement, teaming and networking, and strategy and goals. The module on budgets 
and finance was suspended due to a strategic implementation initiative launched to change from 
a traditional budget methodology to a dynamic planning approach beginning with the 2021 
budget season. Two one-on-one coaching sessions were offered to everyone who participated in 
the self-assessment course and included a 360 assessment. Additional coaching sessions could be 
scheduled if both the leader and the coach agreed. Those arrangements were made individually 
based on resource availability and desire. A brief orientation session was held in conjunction 
with the leading mindset module, where the leaders were introduced to the 
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#Leadershipaccelerated program and to the self-directed Harvard Mentor Manager resource the 
organization had made available to all leaders with direct reports. 
Gantt Chart and Work Breakdown Structure 
A formal project plan and associated Gantt chart was developed to guide the overall work 
and schedule. The project included eight key milestones, needs assessment and validation, 
stakeholder engagement and communication, resource and financial plan, content development, 
content delivery, measurement and evaluation data collection and dissemination of learnings.  
Numerous updates were required throughout the course of the project, as the timeline and 
resources available to develop and deliver the content were impacted by the COVID-19 
pandemic and the organization’s response to the pandemic. This affected three of the eight 
milestones most (e.g., content development, delivery, and measurement). The pandemic required 
more flexibility from those who had been asked to help develop modules. Dates and timelines 
shifted, and the team working on this project all began working remotely and more 
asynchronously, with periodic and more informal check-ins than first planned (see Appendix E). 
The major sections of the work breakdown structure align to the major milestones in the Gantt 
chart and required modification in the same areas due to the COVID-19 pandemic and 
subsequent resource challenges. The work breakdown structure is embedded as an integrated part 
of the formal project plan (see Appendix F).  
SWOT Analysis 
As part of the preparatory activities, a formal SWOT (strengths, weakness, opportunities, 
and threats) analysis of the current state was developed. The program leveraged the inherent 
strengths identified and created the momentum to persist with the design, development, and 
implementation of the program, despite the COVID-19 pandemic. As the team contemplated the 
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weakness that primarily dealt with scalability and sustainability, a decision was made early on to 
experiment with course delivery using technology to enable remote participation. This was 
initially conceived of and designed because of the system strategy to grow into new markets and 
the recent acquisition in Nevada. This early decision mitigated one of the biggest threats—lack 
of leadership time—which only magnified because of the pandemic and ultimately allowed the 
project to continue. See Appendix G for the complete SWOT analysis. While participation of the 
initial group waxed and waned across modules, the flexibility of the organization in opening this 
offering early to other participants allowed the delivery to continue with at least seven 
participants per session. The one exception to this was the initial staffing module offered in the 
first week of the pandemic response by the organization and occurred on the same day the State 
of Utah experienced two major earthquakes.  Only four individuals attended the first session. 
Responsibility/Communication Plan 
Key stakeholder groups, both internal and external, were identified. A high-level matrix 
of the responsibility/communication plan, including the specific stakeholder, the method of 
communication, a description of the purpose, the frequency, and the responsible party, was 
developed and is described in Appendix H. The purpose of identifying key stakeholders was to 
allow the project team to ensure that the work stayed aligned to broader organizational efforts 
and that full transparency to key parties was achieved. Project updates were given to the ELT by 
the AVP of LOD. 
Budget Return on Investment 
The budget for the #Leadershipaccelerated program was developed with the 
understanding that most of the cost impacts were labor costs from exempt individuals who were 
already employed by the organization. The net new costs required to develop and deliver the 
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program included two licenses for the Zoom teleconference application and the participant fee 
for the 360 assessment that each leader completed as part of the self-assessment module. The 
initial budget estimated a cost-per-module using a modified approach and was modeled after a 
research study by Chapman Alliance (2010). The costs of the one-on-one coaching sessions were 
calculated using an average rate of the internal coaches and were estimated based on a single 
group of 35 participants. The total budget was $94,560, of which only $6,400 was net new costs. 
The remaining costs were accounted for in professional-exempt wages. All expenses were 
accounted for in the organization’s 2020 budget (see Appendix I).  
Cost-Avoidance/Benefit Analysis 
In order to comprehend whether resources, both content delivery and participation, 
should be applied to the #Leadershipaccelerated program, a return on investment analysis was 
conducted with a focus on costs avoided using the premise that if the leader were to adopt a 
coach mindset in their day-to-day activities, the engagement of the staff would increase and 
turnover would decrease. Several research efforts have shown a link between engagement and 
turnover that suggests turnover intent may be as low as 2% for highly-engaged staff and as high 
as 23% for highly-disengaged staff. The role of the manager in impacting engagement is thought 
to be a critical element in that metric (Berry & Morris, 2008; Smith & Macko, 2014).  
For the purposes of the analysis, the first-year turnover costs were calculated for the 
departments of leaders who participated in the program. The replacement cost was calculated at 
30% of the annual salary (Jones, 2004). Data from the last 12 months were available at the 
department level for those departments who participated in #Leadershipaccelerated and who had 
hired staff in the last 12 months. When comparing the overall year-to-date (August to August) 
numbers for the organization in the three job families reviewed (e.g., lab, nurses, nursing 
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assistants), the turnover rate for those roles was 17.99%, while the turnover rate for the 
departments of leaders who participated was 49.09% or 31% higher. Prior year turnover at the 
department level was not available. 
 Changing the culture by improving the climate leaders and teams operate in requires 
time and calculating costs avoided and benefits prematurely may result in invalid conclusions 
(Johnson, Nguyen, Groth, Wang, & Ju Li, 2016). Comparing pre- and post- turnover metrics 
during a pandemic may not be applicable to the post- pandemic results. Early research on 
turnover intent during the pandemic has been tied to fear of COVID-19 (Labrague, L. & de los 
Santos, J., 2020). As a result of this confounding factor, a prospective what if scenario was used 
to calculate the turnover cost avoided if the organization was able to achieve a 5% reduction in 
first-year turnover in the departments that participated. Using those parameters, the estimated 
savings would be $29,436 and would require 3.21 years to achieve a positive return on 
investment (see Appendix J). The assumption is that as engagement improves, turnover will 
decrease, and staff replacement costs will be avoided.  
Study of the Intervention 
The orientation session for the #Leadershipaccelerated program was launched in mid-
December 2019, and each learning module was initially scheduled to be delivered on two 
occasions throughout the first three quarters of 2020. A plan-do-study-act method (see Appendix 
K) was embedded into the design of the product and allowed the team to modify course content 
based on first session and instructor feedback, if needed. In addition, the design was intended to 
give the participants flexibility in attendance that aligned with their needs and their schedules. 
Initially, participation in the learning modules was limited to those selected at the beginning of 
the program. Due to COVID-19 and an organizational need, the modules were opened to any 
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individual in the organization who wanted to participate. Pre- and post-metrics were only 
administered to those invited to attend as part of the program launch. Course module evaluations 
were administered to all who participated in the two-hour learning session.  
The measurement and analysis plan included formative and summative evaluation 
measures and was framed using the concepts of leading self, leading others, and leading the 
business (Center for Creative Leadership, 2019). Targeted improvements in each measure were 
selected by comparing pre- and post-measurements to determine the early impact of the program 
on the leader and the climate created for their team to operate in. Leading self was measured 
through a self-confidence metric. Leading others was measured through a teaming/psychological 
safety score that was completed by the leaders who participated in the #Leadershipaccelerated 
program and two of the teams who reported to two of the leaders participating in the program. 
Although at the outset of the program, there was an intent to measure additional direct reports for 
leaders who participated, the leaders from LOD requested that this aspect of the measurement 
plan be modified and limited due to an emerging concern from the organization overall that 
frontline staff were over-surveyed. This modification was accommodated after consultation with 
the DNP project chair and was made as a compromise to the original design. Leading the 
business originally intended to measure pre- and post-outcome metrics targeted to affordability, 
patient experience, and caregiver engagement. This area was modified to only include caregiver 
engagement due to the impact of the COVID-19 pandemic on patient volumes and the associated 
staff hours. Session evaluations were also collected after each learning module. An overview of 
the measurement plan and associated measures is available in Appendix L and outlines in more 
detail the specific measurements aligned to the Kirkpatrick Model: Four Levels of Learning 
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Evaluation (Educational Technology, 2016) and that was used to organize the approach to the 
data collection and analysis. 
Measures 
 The measures selected were collected pre- and post-implementation using both the 
organization’s internal survey tool, used by the LOD team for course evaluations, and the 
Qualtrics survey tool.  The pre-implementation data measures by the leaders were collected at 
two separate times. The self-confidence scale was administered with the course evaluation of the 
initial orientation/leading with mindset session. The psychological safety measurement was sent 
separately and preceded the delivery of the self-assessment module for both the leaders and the 
two teams identified as in scope. The course evaluations were collected at the end of each 
session. The post-metrics were collected asynchronously to any of the learning modules and 
occurred eight months after the program was initiated and after nine of the 10 modules had been 
delivered at least one time. The tenth module had not been developed or delivered at the time the 
post-implementation data were collected and was delayed because of the transition to virtual 
sessions and the need to extend the time due to the COVID-19 pandemic. This module was 
designated as an optional module. Participation in completing the metrics was voluntary. Metrics 
delivered asynchronously were sent using an email invitation with the link to the survey. 
Participation rates were monitored over the course of a two-week period, with a reminder email 
sent after the first week of the data collection period. 
Leading Self 
The pre- and post-measurement of self-confidence is a subset of questions created by 
Bobbio and Manganelli (2009) that focus on measuring the self-efficacy of leadership and was 
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measured using a 5-point Likert scale. The reliability coefficient for the five questions in this 
grouping was p = .77. The questions were slightly modified and are as follows: 
I can identify my strengths and weaknesses.  
I am confident in my ability to get things done.  
I know how to get the best out of the situations I find myself in.  
With my experience and competence, I can help team members to reach the team’s goals.  
As a leader, I am usually able to uphold my beliefs and values.   
The scores were aggregated to calculate the composite index used to measure the confidence of 
the leader based on the questions asked. The initial composite score was 4.13, as measured at the 
beginning of the program, and indicated that the leaders agreed with having confidence in their 
abilities. 
Leading Others 
A seven-question, 7-point Likert scale survey, developed by Edmondson (1999), on 
psychological safety was administered to the leaders. Valentine, Nembhard, and Edmondson 
(2015) evaluated this scale and reported an interrater reliability score of 0.39 and Cronbach’s 
alpha of 0.82 for this survey (see Appendix L). The timing of survey delivery was described 
previously. The survey was also administered to two teams of two nursing leaders who 
participated in the #Leadershipaccelerated program. The two nursing leaders selected were those 
leaders personally coached by the DNP candidate and project co-lead. The pre-program scores 
were aggregated to calculate the composite index for the leaders who completed the survey and 
was rated between the slightly accurate and moderately accurate rating, or 5.54, for 
psychological safety, with 83% of the leaders participating. The pre-score for Team A was 5.22 
and for Team B was 5.59. The scores of both teams were rated between the slightly accurate and 
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moderately accurate ratings for the psychological safety index. Both teams had 23% of staff 
participate in the survey. When the two teams were compared with each other, no significant 
difference was noted in the pre-implementation survey measurement (p = .08).  
Leading the Business 
The adoption of a coach-like mindset focused on pre- and post-intervention metrics that 
were intended to demonstrate the mediating effect leaders have on improving the performance of 
the team and the outcomes they achieve. While confounding activities, like the COVID-19 
pandemic, can influence the outcome measured, the position taken for this project, and supported 
by the literature, is that leadership behaviors, in this instance a coach mindset, can accelerate an 
organization’s ability to achieve results. The targeted pre- and post-outcome metrics originally 
intended to focus on three areas (i.e., affordability, experience, and engagement). Due to the 
COVID-19 pandemic and plummeting volumes, the measures were reduced to only include 
caregiver engagement for two teams (Team A and Team B).  
Caregiver engagement. The engagement area included a metric specific to engagement 
of the staff of two leaders who participated in #Leadershipaccelerated and leveraged the 
standard engagement metric used by the organization (Press Ganey). The pre-measure was 
restricted to the engagement index from the 2019 survey scores. The post-measure will be 
obtained from the 2020 survey scores. The Press Ganey survey uses a 5-point Likert scale (see 
Appendix L). The caregiver engagement score is a composite index score. Validity and 
reliability data for the Press Ganey engagement system are not available from the vendor. Press 
Ganey engagement scores are used by hundreds of organizations and are reported publicly. Not 
having a measure of validity and reliability is challenging and does not allow organizations to 
clearly understand the nature of the data they rely on. The pre-implementation score for Team A 
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was 4.22 on a 5-point scale, with 38 of 45 staff (84.4%) who responded. Team B had 77.8% of 
staff respond and had scores of 3.18 on a 5-point scale. 
Session Evaluation   
A learning module evaluation was administered after each session. The core questions 
were measured using a 5-point Likert scale. The questions and the methodology currently in use 
is the standard set by the LOD team for session evaluations of courses taught in the organization. 
Additional questions, as defined by the content developers, were added that were intended to 
measure the confidence of the participants in their ability to apply the content in their day-to-day 
work and was measured using a 100-point rating scale. The survey tool and survey 
method/format used is an internal tool used by the LOD team and is consistent for all learning 
modules delivered across the organization (see Appendix L). No pre-course data were collected 
relative to each topic. 
Analysis 
The literature review demonstrated that leaders positively influence teams and outcomes 
through mediating behaviors created by their influence on the climate (e.g., psychological safety) 
in which individuals and teams engage. To that end, the metrics selected include a collection of 
metrics that can be monitored to understand if the intervention of learning modules and the 
coaching intervention will demonstrate improvements. While COVID-19 impacted the full 
complement of metrics from the initial plan, the metrics for this project focused on 
improvements in leadership confidence, psychological safety, and employee engagement. The 
data collected for the confidence and psychological survey were transferred into a Microsoft 
Excel spreadsheet, where descriptive statistics were used to calculate the index. The engagement 
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scores were sourced from the Press Ganey data, and the pre-calculated engagement index was 
captured and stored in a master spreadsheet.  
Ethical Considerations 
Participation in the project was voluntary and focused exclusively on the development of 
leaders who were already working within the organization. A review of the project was 
completed and included legal, compliance, and human resource review at the organization where 
the project was implemented. The review followed the policies and procedures needed to 
formalize a student affiliation agreement. The project was classified as a quality improvement 
project and met the conditions needed to qualify for an evidence-based change in practice 
project, which does not require Institutional Review Board level approval. On September 30, 
2019, the USF DNP department determined that this project met the guidelines for an evidence-
based change in practice project, as outlined in the DNP project checklist (statement of 
determination), and was approved as non-research (see Appendix M). There are no identifiable 
issues or conflicts of interest noted for this project.  
The Jesuit value of cura personalis, or care of the whole person (University of San 
Francisco [USF], n.d.), encompassed the approach of this project. The project focus was to help 
the individual leader improve professionally and was intended to allow the flexibility to 
approach the frontline leadership development program in a manner that best suited the leader’s 
individual needs, as fostered through an asynchronous approach to engagement in the offered 
modules. The key provisions targeted from the American Nurses Association (2015) Code of 
Ethics for Nurses were Provision 5, which focuses on continued growth and professional 
development, and Provision 6, which inherently requires the nurse to foster a work environment 
that is safe, including psychologically safe, and that promotes quality.  
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Section IV. Results 
Results 
 The development of the #Leadershipaccelerated program evolved and changed over time 
in response to the project team learning and innovating during the course of program 
development and as a result of the organizational changes and concerns that surfaced because of 
the COVID-19 pandemic and its impact on the organization at-large. 
The #Leadershipaccelerated program was initially intended to be delivered in person to a 
hand-picked group of leaders who would participate in the learning modules and one-on-one 
coaching sessions delivered over a six-month period. During the planning and development 
phase of the project, the team decided that this program would also trial a new delivery 
methodology using a remote teleconference technology that could, in the future, save participants 
from having to leave their offices to participate. Adjusting the delivery method created some 
delay in both content development and delivery to accommodate selecting the right tool for this 
use. The tool selected was not a current organizational standard, and a security review and a 
purchase agreement were required before first use. The team selected Zoom as the tool of choice 
because of the flexibility of break-out rooms, chat, and annotated features. Switching to this 
methodology required that a third person be added as staff for each module delivered. This staff 
member acted as the producer of the session and was responsible to monitor the technology 
aspects of each session (e.g., break-out rooms, chat feature).  
The emergence and prevalence of the SARS-CoV-2 virus in Utah and the need for an 
organizational response to prepare and stand-up sample collection and testing processes, while 
also implementing the project, impacted the schedule, as two key resources, including the DNP 
co-lead and a key LOD staff member, were re-deployed organizationally to focus exclusively on 
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the organization’s response to COVID-19. This caused the team to become more flexible and 
creative in the approach to completing the work and resulted in asynchronous communication 
between team members and the DNP co-lead, with the more formal meetings suspended.  
The metric plan changed over time with each change reviewed by the project leaders and 
the DNP chair. The first change addressed who should participate in the psychological safety 
survey. The number of teams of frontline staff, as previously described, was reduced in response 
to an organizational concern around frontline staff being over-surveyed. The pandemic also 
impacted the outcome measures related to affordability and patient outcomes. After consultation 
with the DNP chair, it was determined that the value of collecting premium pay and patient 
outcome metrics had limited value due to the drastic drop in census, change in patient mix, and 
lack of direct care staff hours available for staff to fill.  
Finally, the leaders’ ability to engage in the sessions varied by individual participant. 
Many participants were from laboratory services and nursing departments who had direct and 
immediate impacts due the organization’s COVID-19 response. The following information 
describes the post-implementation measurement results, with more specific information about 
the #Leadershipaccelerated program and the associated metrics available in Appendix N. 
Leading Self 
The measurements for confidence after participation in the #Leadershipaccelerated 
program, with 25 individuals completing the survey, increased by .34 and resulted in a score of 
4.44. The participation rate was lower than at the beginning, with only 59% responding, 
compared to 93% initially. 
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Leading Others 
The psychological safety scores for leaders, as measured eight months after program 
launch, increased by .65, with a final score of 6.19, and demonstrated a significant change (p 
< .05). Twenty individuals (48%) completed the survey, which was 15 less than at program 
launch.  
The post-program psychological safety composite score for Team A was 5.57, a change 
of .45 which was significant (p = .05). Nineteen staff (40%) completed the post-program survey, 
compared to 11 (23%) at the start of the program. Team B’s score decreased by .41 to 5.17, 
which was a significant change (p < .05). Twenty-nine staff (33.7%) completed the post-
implementation survey, compared to 20 (23%) staff who completed the pre-implementation 
survey. The difference between Team A and Team B post-implementation scores was significant 
(p < .05). 
Leading the Business 
The post-metric for Press Ganey engagement index has been collected, but results are not 
yet available. The pre- and post-implementation scores will be evaluated later.   
Session Evaluations 
Twenty-two leaders completed five or more modules. All participants completed the two 
required modules (i.e., Mindset, Self-Awareness). Attendance for the first nine modules showed 
that session scores ranged from 4.2 to 4.8 on a 5-point scale, with a mean of 4.7. The confidence 
in applying the content, as measured across all modules, was 77.9 on a 100-point scale. 
Evaluations were collected at the conclusion of each session. 
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Coaching and Program Feedback 
 Each participant of the #Leadershipaccelerated program was offered a personal coach 
and a minimum of two coaching sessions. The ability to add additional coaching sessions was 
available as personally arranged between the participant and the coach. Of the 21 leaders (50%) 
who completed the post-program survey, 18 met with a coach at least once, with eight of the 21 
meeting with a coach more than three times. The leader of Team A completed more than three 
coaching sessions, while the leader of Team B only completed a single coaching session. 
 Additional feedback from participants was collected by asking them to rank order the 
components (1 through 5) of the #Leadershipacclerated program that had the most impact. The 
top three components were (1) learning modules, (2) interacting and learning from peers, and (3) 
one-on-one coaching. One of the leader-of-leaders commented, “Many of our…managers are 
new, so this is really great stuff. We have made big improvements with regards to working 
together and getting out of our silos. All of these sessions have been very helpful.” 
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Section V. Discussion 
The aim of the #Leadershipaccelerated: A Coach Mindset Focused Leadership 
Development Program was to help leaders adopt a coach mindset and create a climate that was 
intended to result in a measurable improvement in the pre- and post-program metrics identified, 
including confidence, psychological safety, and engagement.  
Summary 
 The early findings from the program suggest that progress towards achieving the aim is 
underway. When looking at the data through the lens of the leaders themselves, the confidence 
level, as measured, showed an improvement of .34 in the composite index score which is 
significant (p = .00). Nursing leaders’ scores, when isolated, improved by .30 and were also 
significant (p = .05). The psychological safety scores for leaders demonstrated a significant 
change (p = .00). When drilling down on psychological safety for nursing leaders only, 
acknowledging the small sample size, there was no improvement shown pre- and post-program 
(p = .08). Team A did show a significant increase of .45 in the composite index score for 
psychological safety (p = .05). Conversely, Team B scores decreased .82 (p = .01) and were also 
significant, in the wrong direction. There was no significant difference in the pre-implementation 
scores for Team A and Team B (p = .08), while the post-implementation scores did show a 
significant difference (p = .00). The Press Ganey engagement results pre- and post-
implementation are not yet available to compare.  
 The #Leadershipaccelerated program has been designed to allow the LOD team to 
sustain and improve it over time. The LOD team, after the initial delivery, have already 
incorporated the modules into course offerings for other leaders. This action began, and 
continues, because of the COVID-19 pandemic and the organizational request to provide 
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activities for caregivers and leaders to off-set decreases in workload and census. Improvements 
to the modules offered and the addition of new modules may be added in the future. The design 
of the program is extensible, allowing addition of new modules and for the organization to adapt 
what is offered based on changing needs, without the need to change the fundamental 
framework, structure, and design of the #Leadershipaccelerated program. 
Effectively leading teams, either nursing or mixed professional teams, is an essential 
capability of a DNP leader. The ability to effectively lead others will be required in the 
increasingly dynamic world in which healthcare leaders operate. This capability is outlined in the 
sixth essential, Interprofessional Collaboration for Improving Patient and Population Outcomes 
(American Association of Colleges of Nursing, 2006), as an important and essential element that 
an advanced practice nurse should proficiently apply. The #Leadershipaccelerated program is 
intended to help nurses and others learn to effectively lead by creating climates of trust and 
psychological safety. 
Interpretation 
The focus of the #Leadershipaccelerated program, which combined learning modules 
with one-on-one coaching, was designed to help leaders begin to shift their mindset and to 
incorporate a coach mindset into their day-to-day work. When leaders are successful in doing 
this, it should create a climate where psychological safety becomes a foundational element that 
the leader and the team operate in. Johnson et al. (2016) articulated that training and 
development activities focused on the acquisition of new capabilities create movement and 
change. Cable and Graham (2018) described, as part of their introduction of coaching in the 
Leading Better Care program, that the confidence of individuals was improved. The early 
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findings from the #Leadershipaccelerated program show improvements in leader confidence and 
is in line with these previous studies. 
Regarding creating a climate where psychological safety is present, the early results from 
the #Leadershipaccelerated program are mixed. Improved scores for the both the leaders overall 
and for Team A were captured, while a negative change for Team B was unexpected. 
Differences across teams are similar to what was reported by Curry (2017) in the Leadership 
Saves Lives program, where teams that had a change in culture showed positive results, while 
those who did not affect a culture change did not show significant improvements.  
The coaching intervention that followed the self-assessment module and the associated 
360 assessment appears to have fostered an environment where the application of a new mindset 
began to emerge, when comparing the results for Team A and Team B. The core competencies of 
evoking awareness and facilitating client growth from the International Coaching Federation 
(ICF, n.d.) were applied as part of the program. Psychological safety for Team A improved and 
for Team B decreased, which may be more particularly associated with the one-on-one coaching 
intervention. The leader of Team A has been a leader for over five years, while the leader of 
Team B was a new leader (under one year) at the launch of this program. Both leaders had their 
units transitioned to units designated to treat patients who were SARS-CoV-2 positive. Both 
leaders participated in five or more of the learning modules offered through the 
#Leadershipacclerated program. One of the core differences between the two leaders was their 
level of participation in one-on-one coaching. The leader of Team A had more than six coaching 
sessions, while the leader of Team B participated in a single coaching session. Both leaders were 
coached by the DNP co-lead of the #Leadershipacclerated program. The direct observations of 
the coach regarding the growth and progress of the leader of Team A aligns with the 
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improvements in confidence of the leaders overall and in the psychological safety improvements 
of Team A. The leader of Team A was surprised by the results from the 360-survey manager/peer 
feedback, and this created an environment, as described in the ICF core competencies, of 
evoking awareness of the need for change. The one-on-one coaching provided needed support, 
helped facilitate the adoption of new insights, and created an environment for the leader to gain 
confidence in applying a coaching mindset under different scenarios. The change appeared 
palpable and impactful with each coaching session and built on the learnings applied between 
sessions. Conversely, the leader of Team B only participated in a single coaching session. This 
difference is the only fundamental difference when comparing the participation of both leaders in 
the #Leadershipaccelerated program. Team B’s scores declined rather than improved. This 
finding is in line with the results Huang and Hsieh (2015) reported on the relationship between 
coaching, leadership, and psychological empowerment. An early effect that is beginning to 
emerge from the #Leadershipaccelerated work is that coaching, as an element of leadership 
development efforts, appears to have had a positive impact and should be included in future 
offerings. This finding will be further refined after the results from the post-implementation 
engagement scores are reported. Trending engagement and other metrics over time will be 
required to draw more conclusive interpretations of the program’s effect. 
Limitations 
While the #Leadershipaccelerated program has begun to demonstrate some positive 
improvements, the number of participants, particularly those who elected to complete the pre- 
and post-program survey measurements, was small. The number of participants originally invited 
to participate was small (<50), and those who elected to provide feedback dropped by 64% from 
the beginning of the program to the post-program measurement period. Adjustments in how 
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many teams were surveyed also impacts the ability to make the early findings extensible to other 
teams and other organizations. The measurement plan would have been more robust if it had 
included a comparison group. This would have enhanced understanding of the results, 
particularly considering the COVID-19 pandemic, which was a significant confounding factor. 
The other major limitation is simply a time-based element. The premise of the quality project 
was to impact the climate and culture of the organization through enhancing the skills and 
mindset use of the leaders and changing behavior and the associated climate and culture takes 
time. Periodic interval measurements are still needed to quantify trends and improvements over 
time.   
Conclusions 
The Leadershipaccelerated program reinforced the acquisition and application of a coach 
mindset, or how a leader thinks, believes, and acts, and the results give an early indication that 
coaching does affect the psychological safety as supported by the leader. Changing a climate or 
culture is difficult, takes time, and requires sustained effort, and most attempts fail or are not 
given sufficient and prolonged attention (Johnson et al., 2016). Given this, great care should be 
taken in evaluating the impact and in ensuring that the #Leadershipaccelerated program and the 
core element of coaching is not abandoned too early because of an inability to quantify a strong 
return on investment and cost-avoidance. Early findings suggest that there is value in the 
approach of embedding a coach mindset into the day-to-day work. The ability for this project to 
continue and to achieve a measure of long-term success will be determined by the value that is 
delivered to both the leaders and to the organization. The long-term effects will only be achieved 
through initial and ongoing adoption and application of a coach mindset by each frontline leader 
and were not able to be fully measured and realized as a part of this DNP project. Continued 
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refinements, reinforcement of the use of a coach mindset, and ongoing attention to capturing 
metrics will be required to demonstrate the value of coaching and the #Leadershipaccelerated 
program. 
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Section VI. Other Information 
Funding 
 The dollars expended to fund the incremental expenses to deliver this project were 
included in the 2020 budget for the LOD team and were allocated for this program. The staff 
who developed and delivered the modules and the leaders who attended the program were all in a 
professional-exempt category, and no additional funding was necessary for their participation. 
No other external sources of funding were used to support this work. 
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Search Approach: Filters included English, peer-reviewed, full-text, with additional filters in 
Scopus restricting to applicable disciplines (e.g., nursing, medicine, etc.). The years ranged from 
1989-2019.  
 
A total of 175 articles were preserved. Articles were eliminated if they did not relate to 
psychological safety or coaching in the context of climate and culture and/or leadership and 
learning. Initially a total of 40 articles were targeted for deeper analysis.   A secondary search of 
Psych Info for “Coach” and “Mindset” was conducted with an abstract review for >2,500 articles 
resulting in an additional set <50 articles reviewed. Additional articles that were referenced from 
an article selected were added due to high relevance to the topic. 
Filtered Yield 
Search Terms Psych Info CINAHL COCHARANE SCOPUS 
Coaching 
AND Trust 























21 1 0 37 
Leader as 
Coach 
12 14 0 14 
Coach and 
Mindset 
2537    
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Appendix D. Gap Analysis 
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Increment 4-Week 1 5 9 13 17 21 25 29 33 37 41 45 49 53 57 61 65 69 73 77



























































































































1 Needs Assessment - Validation 100% 7/8/19 11/1/19 117
1.1 Rev iew  data av ailable from other w ork 100% 7/8/19 7/29/19 22
1.1.1 Rev iew  Leading One Intermountain Needs Assessment Findings 100% 7/8/19 7/29/19 22
1.1.2 Rev iew  LOD Team Interv iew s Findings 100% 7/8/19 7/29/19 22
1.1.3 Leadership Comptency  Surv ey  Data 100% 8/20/19 9/6/19 18
1.1.3.1 Rev iew  summary  data (staff - manager) summary 100% 8/20/19 9/6/19 18
1.1.3.2 Rev iew  raw  data responses (staff - manager) summary 100% 8/20/19 9/6/19 18
1.1.3.3 Summarize Findings - Determine applicability  to this w ork 100% 8/20/19 9/6/19 18
1.2 LOD Curriculum 1st Pass (Pre Focus Groups) 100% 9/1/19 9/16/19 16
1.3 Focus Group 100% 8/20/19 9/30/19 42
1.3.1 Determine Focus Group Approach 100% 8/1/19 8/29/19 29
1.3.2 Identify  Front Line Leader Names 100% 8/20/19 9/6/19 18
1.3.3 Identify  Leader of Leader Names 100% 8/20/19 9/6/19 18
1.3.4 Front-Line Leader Focus Group Date defined 100% 8/29/19 9/6/19 9
1.3.5 Facilitate Front-Line Leader Focus Group #1 100% 9/20/19 9/20/19 1
1.3.6 Facilitate Front-Line Leader Focus Group #2 100% 9/27/19 9/27/19 1
1.3.7 Leader of Leader Focus Group Date defiend 100% 8/29/19 8/29/19 1
1.3.8 Faciliate Leader of Leader Focus Group 100% 9/23/19 9/23/19 1
1.3.9 Focus Group: Front-Line Managers - summary 100% 9/23/19 10/4/19 12
1.3.10 Focus Group: Leader of Leader - summary 100% 9/23/19 10/4/19 12
1.4 Curricullum Map and Gap Analy sis 100% 8/5/19 8/12/19 8
1.5 SWOT Analy sis 100% 9/2/19 9/14/19 13
1.6 Summarize Ov erall Findings and Nex t Steps and Prospectus Complete 100% 9/23/19 11/1/19 40
2 Stakeholder Engagement & Communication 100% 8/1/19 9/30/19 61
2.1 Project Roles and Responsibilities Defined 100% 8/1/19 8/20/19 20
2.1.1 Project leadership sy nc meeting scheduled defined 100% 8/1/19 8/20/19 20
2.1.2 Internal Stakeholders: Status update method defined (LOD Leadership - DNP Committee) 100% 8/20/19 9/6/19 18
2.2 Ex ternal Stakeholders 100% 9/2/19 9/30/19 29
2.2.1 Define and launch Adv isory  Group 100% 9/5/19 9/30/19 26
2.2.2 Ex ternal Stakeholder communication plan defined 100% 9/2/19 9/30/19 29
FRONT LINE LEADER LEADERSHIP DEVELOPMENT PLAN
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3 Resource & Financial Plan 100% 9/2/19 2/1/20 153
3.1 Design Team identified 100% 9/15/19 12/31/19 108
3.1.1 Content Dev eloper(s) identified 100% 9/15/19 10/31/19 47
3.1.2 Instructor(s) identified 100% 10/15/19 1/15/20 93
3.1.3 Internal coaches to participate identified 100% 11/1/19 2/1/20 93
3.2 Equipment & Supplies identified 100% 10/15/19 1/31/20 109
3.3 Project budget and resource plan 100% 9/2/19 10/15/19 44
3.3.1 Preliminary  project budget prepared 100% 9/2/19 9/20/19 19
3.3.2 Project budget & resource estimate rev iew ed and approv ed 100% 9/20/19 10/15/19 26
4 Content Development 129% 11/1/19 9/20/20 325
4.1 Master content plan defined and approv ed 100% 8/20/19 10/1/19 43
4.1.1 LOD Brainstorming Session complete & documented 100% 8/20/19 8/25/19 6
4.1.2 Curricullum Design Plan - Initial 100% 8/20/19 9/20/19 32
4.1.3 Finalize curricullum design plan post focus group feedback2 100% 9/20/19 10/1/19 12
4.1.4 Module dev elopment assigned to content dev elopers 100% 9/2/19 12/1/19 91
4.2 Module 0 - Program Orientation & HMM & Spark (Ashley , Tamar, Deborah) 100% 9/16/19 12/15/19 91
4.2.1 Module 0 content rev eiw ed and approv ed 100% 10/1/19 12/15/19 76
4.2.2 Module 0 dev elopment complete 100% 10/1/19 12/15/19 76
4.3 Module 1 -Leading w ith a mindset (Deborah, Tamar, Diane) 100% 9/16/19 12/15/19 91
4.3.1 Module 1 content rev iew ed and approv ed 100% 10/1/19 10/31/19 31
4.3.2 Module 1 dev elopment complete 100% 10/1/19 10/31/19 31
4.4 Module 2 - Increasing self-aw areness (Jill, Tamar) 100% 11/19/19 1/31/20 74
4.4.1 Module 2 content rev iew ed and approv ed 100% 1/5/20 2/15/20 42
4.4.2 Module 2 dev elopment complete 100% 1/5/20 2/15/20 42
4.5 Module 3 - Instilling Accountability  (Deborah, Tamar) 100% 1/2/20 1/15/20 14
4.5.1 Module 3 content rev iew ed and approv ed 100% 1/2/20 1/20/20 19
4.5.2 Module 3 dev elopment complete 100% 1/2/20 1/29/20 28
4.6 Module 4 - Budget and Finance for Front-Line Leaders (Tamar and Finance) - SUSPENDED 0% 5/1/20 6/30/20 61
4.6.1 Module 4 content rev iew ed and approv ed  -SUSPENDED 0% 5/15/20 6/25/20 42
4.6.2 Module 4 dev elopment complete - SUSPENDED 0% 5/15/20 6/30/20 47
4.7 Module 5 - Productiv ity , Prioritizatoin and Problem Solv ing (Deborah/HMM) 100% 3/1/20 4/1/20 32
4.7.1 Module 5 content rev iew ed and approv ed 100% 3/20/20 4/4/20 16
4.7.2 Module 5 dev elopment complete 100% 3/15/20 4/5/20 22
4.8 Module 6 - Communication (Jill, Tamar, Deborah) 100% 2/1/20 2/20/20 20
4.8.1 Module 6 content rev iew ed and approv ed 100% 2/1/20 2/15/20 15
4.8.2 Module 6 dev elopment complete 100% 2/1/20 2/22/20 22
4.9




4.9.1 Module 7 content rev iew ed and approv ed 100% 6/20/20 7/15/20 26
4.9.2 Module 7 dev elopment complete 100% 6/20/20 7/21/20 32
4.10 Module 8 - Teaming and Netw orking (Diane, Ashley ) 100% 11/19/19 8/1/20 257
4.10.1 Module 8 content rev iew ed and approv ed 100% 7/15/20 8/10/20 27
4.10.2 Module 8 dev elopment complete 100% 7/27/20 8/10/20 15
4.11 Module 9 - Leading in Ambiguity  (Diane, Clay ton) 100% 10/1/19 10/31/19 31
4.11.1 Module 9 content rev iew ed and approv ed 100% 12/1/19 5/1/20 153
4.11.2 Module 9 dev elopment complete 100% 1/15/20 5/1/20 108
4.12 Module 10 - Strategy  and Goals (Diane, Todd, McCall, Ashley ) 100% 6/1/20 7/20/20 50
4.12.1 Module 10 content rev iew ed and approv ed 100% 7/10/20 7/20/20 11
4.12.2 Module 10 dev elopment complete 100% 7/1/20 7/20/20 20
4.13 Module 10 - Strategy  and Goals (Diane, Todd, McCall, Ashley ) 70% 8/15/20 9/22/20 39
4.13.1 Module 10 content rev iew ed and approv ed 85% 9/8/20 9/22/20 15
4.13.2 Module 10 dev elopment complete 75% 9/10/20 9/22/20 13
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5 Measurement & Evaluation Plan 100% 9/2/19 11/30/19 90
5.1 Define and approv e ov erall goals of ev alaution plan 100% 9/2/19 10/31/19 60
5.2 Define Formativ e Program Measures 100% 9/2/19 11/30/19 90
5.3 Define Summativ e Program Measures 100% 9/2/19 11/30/19 90
5.4 Define Confidence Scale 100% 9/2/19 10/15/19 44
5.5 Define Outcome Measures 100% 9/2/19 10/15/19 44
5.6 Coach Mindset - Content Analy sis 100% 8/17/19 10/15/19 60
5.6.1 Identify  all uses of the concept & share w ith team 100% 8/17/19 9/9/19 24
5.6.2 Determine defining attributes & share w ith team 100% 8/17/19 9/9/19 24
5.6.3 Identify  model use case & share w ith team 100% 8/17/19 9/21/19 36
5.6.4 Identify  borderline, related, contrary , inv ented and illigitimate cases & share w ith team Modified 100% 8/17/19 11/1/19 77
5.6.5 Identify  antecedents and consequences & share w ith team 100% 8/17/19 9/21/19 36
5.6.6 Document concept analy sis - Manuscript 100% 9/15/19 10/15/19 31
6 Content Delivery Cohort #1 97% 10/1/19 9/24/20 360
6.1 Identify  Cohort #1 100% 10/1/19 10/30/19 30
6.2 Define Dates 100% 10/1/19 10/30/19 30
6.2.1 Determine location and arrange equipment/set-up 100% 10/1/19 10/30/19 30
6.2.2 Inv itations & Messaging to Cohort #1 100% 10/1/19 12/1/19 62
6.3 Content deliv ered 90% 12/18/19 9/24/20 282
6.3.1 Course content deliv ered 90% 12/18/19 9/24/20 282
6.3.2 1:1 coaching session(s) deliv ered 100% 2/19/20 7/1/20 134
7 Measurement & Evaluation Data Collection 94% 11/1/19 9/24/20 329
7.1 Pre-Measure Data Collected 100% 12/18/20 2/15/20 -306
7.2 Course Ev aluation Data Collected 99% 12/18/19 9/24/20 282
7.3 Post-Measure Data Collected 75% 8/1/20 8/31/20 31
7.4 Outcome Measures - Pre Measurements Collected - Modified 100% 11/1/19 11/30/19 30
7.5 Outcome Measures - Post Measurements Collected - Modified 95% 9/8/20 9/30/20 23
7.6 Analy sis of data 95% 8/5/20 9/30/20 57
8 Dissemination and Learnings 42% 8/1/20 11/15/20 107
8.1 Make Good Analy sis 25% 8/1/20 11/15/20 107
8.2 Document Findings - Ex ecutiv e Summary 25% 9/30/20 10/31/20 32
8.3 Document Findings - Final Paper 75% 8/1/20 10/15/20 76
Note:  Items that are short in duration DO NOT put a bar chart on the Gannt
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Appendix F. Work Breakdown Structure 
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Appendix G. SWOT Analysis 
STRENGTHS  WEAKNESSES  
• Current focus on leadership development is 
strong  
• Leadership development team creativity 
grounded in the reality of environment and 
target audience  
• Executive leadership support  
• Leaders willing to engage in co-designing  
• Pilot first approach  
• Dollars already allocated to support this effort  
• Outcome measures are valued by executive 
leaders 
• Scalability and sustainability (depending on 
delivery mode)  
• Base skills and competencies vary of targeted 
leaders  
• Not a mandatory program available to all 
leaders 
OPPORTUNITIES  THREATS  
• Mix types of leaders (front-line, direct leaders, 
other leaders of leaders) together to create 
shared learning  
• Explore new delivery modes, including 1:1 
coaching (1-3 sessions) engagement  
• Impact to affordability, engagement, 
experience metrics tied to leaders who 
participate in the program 
• Leaders perceived lack of time  
• Potential lack of support (priority) from their 
leaders (leader of leaders)  
• Focus and priorities of targeted leaders, too 
much work, too many priorities  
• Intermountain is in the middle of a culture 
change (internal, growth, etc.)  
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Appendix H. Responsibility / Communication Matrix 







on status, risks, 
issues, barriers  







Meeting  Provide updates 
and validate 
approaches with 


















Reports (e.g. A3, 
Return to Green, 
etc.)  
Quarterly  Marguerite 
Samms  
Internal  
Project Team  Project 
Plan  
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Appendix I. Budget 
 
  
Major Category Description Cost Quantity Total
Internal Coaches $65.07 105 $6,832
Participants $49.20 840 $41,328
In Person $2,500 2 $5,000
Virtual $5,000 7 $35,000
Zoom License $200 2 $400
360 Assessment $150 40 $6,000
Total Costs $94,560
Tools & Services
Module Development (Includes labor)
Labor Costs - Coaches & Participants
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Appendix J. Cost-Avoidance / Benefit Analysis  
 
  
Job Family Terminations Avg Count - 1st 
Year Employees
Turnover Rate Terminations Avg Count - 1st 
Year 
Employees
Turnover Rate Overall YTD % Comparison
   Lab 85 310 27.42% 60 311 19.29% -29.65%
   Nurses 153 1,124 13.61% 136 1,028 13.23% -2.79%
   Nursing Assistants 277 1,294 21.41% 251 1,146 21.90% 2.29%
Overall 515 2,728 18.88% 447 2,485 17.99%
#Leadershipaccelerated 
Job Family Terminations Avg Count - 1st 
Year Employees
Turnover Rate Terminations Avg Count - 1st 
Year 
Employees
Turnover Rate Overall and 
#Leadershipaccelerated 
Comparison
Lab 12 23 52.17% 32.88%
Nurses 0 12 0.00% -13.23%
Nursing Assistants 15 20 75.00% 53.10%
Overall 27 55 49.09% 31.10%

















27.99 $58,217 $17,465 $209,582 1 $20,084.91
40.60 $84,446 $25,334 $0 0 $0.00
19.98 $41,560 $12,468 $187,022 1 $9,351.11




Avg Count 1st 
Year Employees
Ratio
(% of Total) Salary Replacement Costs
Lab 20.00% 7.40% Less than $30K/Year 16%
Nurses 0.00% 1.17% $30-50K 30%
Nursing Assistants 5.98% 1.75%
Overall 6.04% 2.21%
Return on Investment Costs Payback in Years
Net New Costs 6400 0.22
Fully Loaded Costs 94560 3.21
1st-Year Voluntary Turnover - By Job Family
Prior Year (YTD) Current Year (YTD)
Prior Year (YTD) Current Year (YTD)
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Appendix L. CQI Method and Data Collection Tools 





Area Measure Parameters Statistical Test Display of 
Data 




5-point scale Mean Excel Table 






5-point scale Mean and T-
Test 
Excel Table 












Level 4 Leading the 
Business 
Suspended 
Affordability Premium Pay Total Premium 
















Chi-Square Excel Table 












Mean Excel Table 
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Press Ganey 
# Item Index 
12 I am proud to tell people I work for this organization. Engagement 
13 
I would stay with this organization if offered a similar position 
elsewhere. 
Engagement 
17 I would like to be working at this organization three years from now. Engagement 
20 I would recommend this organization as a good place to work. Engagement 
21 Overall, I am a satisfied caregiver. Engagement 
44 
I would recommend this organization to family and friends who need 
care. 
Engagement 





1 The course instructor was skilled and knowledgeable about the subject 
2 The course structure and materials effectively supported by learning 
3 I gained new skills and knowledge gained from this course 
4 The skills and knowledge gained from this course are relevant to my role 
5 [Measurement of each individual objective] 
6 I would recommend this course to colleagues 
7 
What were the most valuable elements from this course and how will you use them in your 
role? 
8 What changes could be made to this course to make it more valuable to you? 
9 How long have you been in a leadership role with Intermountain? 
10 What are do you work in? 
11 
Please enter your Intermountain email address if we may contact you in the future to hear 
your story 
Intermountain Healthcare (2019b). LOD survey template [Internal document]. 
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Appendix M. Signed Statement of Non-Research Determination Form 
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Appendix N. All Materials Used for Implementation and Evaluation 
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Coaching Sessions Overview 
 
COACH MINDSET  91 
 






# Respondants Avg # Respondants Avg
1 I can identify my strengths and weaknesses.   39 3.9 16 4
2 I am confident in my ability to get things done. 39 4.2 25 4.4
3
I know how to get the best out of the situations 
I find myself in. 39 3.8 25 4.2
4
With my experience and competence, I can 
help team members to reach the team's goals. 39 4.2 24 4.5
5
As a leader, I am able to uphold my beliefs and 









1 0-5 Years 17 43.6% 9 36.0%
2 More than 5 years 22 56.4% 16 64.0%
39 25
How long have you been in a leadership role with 
Intermountain Healthcare?
Confidence Survey Post Metric
Course Survey Questions
5=Strongly Agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly Disagree
Overall Avg 4.44.1
Total
Pre and Post Confidence Scale
Pre Post
Mean 4.10 Mean 4.44
Standard Error 0.04 Standard Error 0.06
Median 4 Median 4.5
Mode 4 Mode 5
Standard Deviation 0.58 Standard Deviation 0.65
Sample Variance 0.34 Sample Variance 0.43
Kurtosis 0.62 Kurtosis 3.00
Skewness -0.17 Skewness -1.33
Range 3 Range 3
Minimum 2 Minimum 2
Maximum 5 Maximum 5
Sum 799 Sum 506
Count 195 Count 114
Confidence Level(95.0%) 0.08 Confidence Level(95.0%) 0.12









t Critical one-tail 1.65
P(T<=t) two-tail 0.00
t Critical two-tail 1.97
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# Respondants Mean Top Box # Respondants Mean Top Box 1 2 3 4 5 6 7 1 2 3 4 5 6 7
1
If a mistake is made on this team, it is often held 
against the person 34 5.3* 29% 20 6.5* 65% 10 10 2 5 7 0 0 13 6 0 0 1 0 0
2
Members of this team are able to bring up 
problems and tough issues 35 6 46% 20 6.6 60% 1 0 2 0 5 11 16 0 0 0 0 0 8 12
3
People on this team sometimes reject others for 
being different 35 5.37* 46% 20 6.05* 60% 16 4 4 1 8 2 0 12 5 0 0 1 2 0
4 It is safe to take a risk on this team 35 4.7 9% 20 6.1 35% 0 2 4 9 9 8 3 0 0 0 1 3 9 7
5
It is difficult to ask other members of this team for 
help 35 6.06* 54% 19 6.47* 79% 19 9 2 1 3 1 0 15 2 1 0 0 0 1
6
No one on this team would deliberately act in a way 
that undermines a person's efforts 35 5.3 43% 19 5.53 58% 2 3 3 4 2 6 15 2 1 2 0 0 3 11
7
Working with members of this team, the unique 
skills and talents of each person are valued and 
utilized 35 6 40% 18 6.06 61% 1 0 0 1 6 13 14 2 0 0 0 0 5 11
Post MetricPre MetricPsycological Safety - Leader and Team Survey
Course Survey Questions
Post MetricPre Metric
1 = Highly Inaccurate; 2 = Moderately Inaccurate; 3 = Slightly Inaccurate; 4 = Neither Accurate or Inaccurate; 5 = Slightly Accurate 6 = Moderately Accurate; 7 = Highly Accurate
*Values transposed to align consistently across all questions
# Respondants
1 0 to 5 years 10
2 More than 5 years 20
3 Informal leader, no direct reports 5
How long have you been in a leadership role with 
Leader  Pre- Leader Post-
Mean 5.54 Mean 6.19
Standard Error 0.10 Standard Error 0.13
Median 6 Median 7
Mode 7 Mode 7
Standard Deviation 1.61 Standard Deviation 1.47
Sample Variance 2.58 Sample Variance 2.17
Kurtosis -0.10 Kurtosis 5.21
Skewness -0.96 Skewness -2.41
Range 6 Range 6
Minimum 1 Minimum 1
Maximum 7 Maximum 7
Sum 1352 Sum 842
Count 244 Count 136
t-Test: Two-Sample Assuming Unequal Variances








t Critical one-tail 1.65
P(T<=t) two-tail 0.00
t Critical two-tail 1.97






Psych Safety Post- t-Test: Two-Sample Assuming Unequal Variances





Standard Error 0.21 Standard Error 0.23 Mean 5.23 5.67
Median 5 Median 6 Variance 2.36 1.13
Mode 5 Mode 6 Observations 56 21
Standard Deviation 1.54 Standard Deviation 1.06 Hypothesized Mean Difference 0
Sample Variance 2.36 Sample Variance 1.13 df 52
Kurtosis 0.49 Kurtosis 6.77 t Stat -1.40
Skewness -0.84 Skewness -2.27 P(T<=t) one-tail 0.08
Range 6 Range 5 t Critical one-tail 1.67
Minimum 1 Minimum 2 P(T<=t) two-tail 0.17
Maximum 7 Maximum 7 t Critical two-tail 2.01
Sum 293 Sum 119
Count 56 Count 21
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# Respondants Mean Top Box # Respondants Mean Top Box 1 2 3 4 5 6 7 1 2 3 4 5 6 7
1
If a mistake is made on this team, it is often held 
against the person 11 4.9* 27.3% 19 6.05* 52.6% 3 2 1 3 1 0 1 10 4 2 2 1 0 0
2
Members of this team are able to bring up 
problems and tough issues 11 5 36.4% 19 5.05 31.6% 2 0 1 1 0 3 4 2 1 2 0 4 4 6
3
People on this team sometimes reject others for 
being different 11 5.4* 54.5% 19 5.58* 36.8% 6 0 1 1 2 1 0 7 7 1 1 0 3 0
4 It is safe to take a risk on this team 11 4.3 18.2% 19 5.21 0.0% 1 2 1 1 3 1 2 0 0 1 7 3 3 0
5
It is difficult to ask other members of this team for 
help 11 6.4* 63.6% 19 6.26* 73.7% 7 2 1 1 0 0 0 14 1 1 2 0 1 0
6
No one on this team would deliberately act in a way 
that undermines a person's efforts 11 5.2 45.5% 19 5.63 0.0% 1 1 1 1 0 2 5 0 3 0 2 1 3 0
7
Working with members of this team, the unique 
skills and talents of each person are valued and 
utilized 11 5.5 36.4% 19 5.89 0.0% 1 0 1 0 2 3 4 0 1 0 1 3 7 0
Psycological Safety - Team A Pre MetricPre Metric Post Metric
1 = Highly Inaccurate; 2 = Moderately Inaccurate; 3 = Slightly Inaccurate; 4 = Neither Accurate or Inaccurate; 5 = Slightly Accurate 6 = Moderately Accurate; 7 = Highly Accurate
*Values transposed to align consistently across all questions
Post Metric
Course Survey Questions
Team A Pre- Team A Post-
Mean 5.22 Mean 5.67
Standard Error 0.23 Standard Error 0.14
Median 6 Median 6
Mode 7 Mode 7
Standard Deviation 1.99 Standard Deviation 1.63
Sample Variance 3.96 Sample Variance 2.65
Kurtosis -0.55 Kurtosis 0.43
Skewness -0.85 Skewness -1.18
Range 6 Range 6
Minimum 1 Minimum 1
Maximum 7 Maximum 7
Sum 402 Sum 754
Count 77 Count 133
t-Test: Two-Sample Assuming Unequal Variances








t Critical one-tail 1.66
P(T<=t) two-tail 0.10
t Critical two-tail 1.98
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Leading Others – Team A & Team B Comparison 
 
# Respondants Avg Top Box # Respondants Avg Top Box 1 2 3 4 5 6 7 1 2 3 4 5 6 7
1
If a mistake is made on this team, it is often held 
against the person 20 5.0* 25.0% 29 5.1* 24.1% 5 3 5 2 4 1 0 7 7 5 5 3 2 0
2
Members of this team are able to bring up 
problems and tough issues 20 6.2 45.0% 29 5.6 31.0% 0 1 0 0 2 8 9 0 1 2 3 6 8 9
3
People on this team sometimes reject others for 
being different 20 6.0* 45.0% 29 5.1* 31.0% 9 6 3 0 2 0 0 9 5 4 5 3 2 1
4 It is safe to take a risk on this team 20 4.2 10.0% 29 4.5 0.0% 2 1 3 6 3 3 2 0 2 1 13 7 6 0
5
It is difficult to ask other members of this team for 
help 20 6.1* 55.0% 29 5.6* 44.8% 11 6 0 0 3 0 0 13 6 4 1 2 3 0
6
No one on this team would deliberately act in a way 
that undermines a person's efforts 20 5.7 30.0% 29 4.9 37.9% 1 0 1 2 1 9 6 2 3 5 2 2 4 11
7
Working with members of this team, the unique 
skills and talents of each person are valued and 
utilized 20 6 30.0% 29 5.4 34.5% 0 0 1 0 3 10 6 1 1 2 3 5 7 10
1 = Highly Inaccurate; 2 = Moderately Inaccurate; 3 = Slightly Inaccurate; 4 = Neither Accurate or Inaccurate; 5 = Slightly Accurate 6 = Moderately Accurate; 7 = Highly Accurate
*Values transposed to align consistently across all questions
Post MetricPre Metric
Course Survey Questions
Post MetricPsycological Safety - Team B Pre Metric
Team B Pre- Team B Post-
Mean 5.59 Mean 5.17
Standard Error 0.13 Standard Error 0.12
Median 6 Median 6
Mode 7 Mode 7
Standard Deviation 1.54 Standard Deviation 1.68
Sample Variance 2.37 Sample Variance 2.81
Kurtosis 0.54 Kurtosis -0.60
Skewness -1.15 Skewness -0.63
Range 6 Range 6
Minimum 1 Minimum 1
Maximum 7 Maximum 7
Sum 782 Sum 1050
Count 140 Count 203
t-Test: Two-Sample Assuming Unequal Variances








t Critical one-tail 1.65
P(T<=t) two-tail 0.02
t Critical two-tail 1.97
t-Test: Two-Sample Assuming Unequal Variances t-Test: Two-Sample Assuming Unequal Variances
Team A Pre- Team B Pre- Team A Post- Team B Post-
Mean 5.22 5.59 Mean 5.67 5.17
Variance 3.96 2.37 Variance 2.65 2.81
Observations 77 140 Observations 133 203
Hypothesized Mean Difference 0 Hypothesized Mean Difference 0
df 127 df 288
t Stat -1.40 t Stat 2.70
P(T<=t) one-tail 0.08 P(T<=t) one-tail 0.00
t Critical one-tail 1.66 t Critical one-tail 1.65
P(T<=t) two-tail 0.17 P(T<=t) two-tail 0.01
t Critical two-tail 1.98 t Critical two-tail 1.97
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Team A 4.22 45 38
Team B 3.81 72 56




Three or more 0.4 8
I did not meet with a coach 0.1 3
Total 100% 21





















The course instructor was skilled and 
knowledgeable about the subject. 38 4.8
2
The course structure and materials effectively 
supported my learning. 38 4.6
3
I gained new skills and knowledge from this 
course. 38 4.5
4
The skills and knowledge gained from this 
course are relevant to my role. 38 4.7
5 I would recommend this course to colleagues. 38 4.7
# Respondants Mean
1 Understand a curiosity-based mindsets. 38 78.9
2
Apply a curiosity-based mindset to your daily 
work. 38 76.1
3
Strategies for maintaining a curiosity-based 
mindset. 38 73.3
# Respondants
1 0-5  years 17
2 Six or more years 21
How long have you been in a leadership role with 
Leading with Mindset December 18, 2019
Confidence Rating (1-100)
Course Survey Questions
5=Strongly Agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly Disagree
# Respondants Mean # Respondants Mean
1
The course instructor was skilled and 
knowledgeable about the subject. 13 4.5 16 4.8
2
The course structure and materials effectively 
supported my learning. 13 4.4 16 4.8
3
I gained new skills and knowledge from this 
course. 13 4.3 16 4.7
4
The skills and knowledge gained from this 
course are relevant to my role. 13 4.8 16 4.9
5 I would recommend this course to colleagues. 13 4.5 16 4.9
# Respondants Mean
1
Identify accountable and non-acountable 
behaviors 29 81.2
2 Know how to set clear expectations 29 78.2
3
Utilize skills around having accountable 
conversations 29 79.9
# Respondants
1 0-5  years 14
2 Six or more years 15
March 10, 2020
5=Strongly Agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly Disagree
Instilling Accountability January 30, 2020
Course Survey Questions
Confidence Rating (1-100)
How long have you been in a leadership role with 






The course instructor was skilled and 
knowledgeable about the subject. 29 4.9
2
The course structure and materials effectively 
supported my learning. 29 4.8
3
I gained new skills and knowledge from this 
course. 29 4.8
4
The skills and knowledge gained from this 
course are relevant to my role. 29 4.8
5 I would recommend this course to colleagues. 29 4.8
# Respondants Mean
1
Identify your strengths and areas for 
development from the 360 Leadership Mirror 29 77
2
Implement a learning plan based on the 
findings from the 360 Leadership Mirror 29 76.8
# Respondants
1 0-5  years 10
2 Six or more years 19
5=Strongly Agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly Disagree
How long have you been in a leadership role with 





The course instructor was skilled and 
knowledgeable about the subject. 13 4.8
2
The course structure and materials effectively 
supported my learning. 13 4.8
3
I gained new skills and knowledge from this 
course. 13 4.4
4
The skills and knowledge gained from this 
course are relevant to my role. 13 4.8
5 I would recommend this course to colleagues. 13 4.8
# Respondants Mean
1
Communicate with the mindset that the other 
person is whole, resourceful, capable and 
creative. 13 81.1
2
Offer feedback that maintains and strengthens 
relationships 13 77.3
3
Use techniques that support effective 
communication in your work environment 13 67.7
# Respondants
1 0-5  years 4
2 Six or more years 9
How long have you been in a leadership role with 
Intermountain Healthcare?
5=Strongly Agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly Disagree
Confidence Rating (1-100)
Effective Communication February 25, 2020
Course Survey Questions




# Respondants Mean # Respondants Mean
1
The course instructor was skilled and 
knowledgeable about the subject. 4 4 15 4.7
2
The course structure and materials effectively 
supported my learning. 4 4.7 15 4.5
3
I gained new skills and knowledge from this 
course. 4 3 15 4.1
4
The skills and knowledge gained from this 
course are relevant to my role. 4 4.5 15 4.1
5 I would recommend this course to colleagues. 4 3.5 15 4.4
# Respondants Mean
1
Engage and orient my team to the 'why' of 
successful staffing.  19 75.9
2
Explore the primary building blocks of staffing 
and how to top into your network of experts.  19 70.2
3
Take next steps to create successful staffing 
with your team.  19 73.6
# Respondants
1 0-5  years 8
2 Six or more years 11
How long have you been in a leadership role with 
Confidence Rating (1-100)
Successful Staffing March 18, 2020 April 21, 2020
Course Survey Questions
5=Strongly Agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly Disagree
# Respondants Mean # Respondants Mean
1
The course instructor was skilled and 
knowledgeable about the subject. 9 4.5 22 4.8
2
The course structure and materials effectively 
supported my learning. 9 4.7 22 4.8
3
I gained new skills and knowledge from this 
course. 9 4 22 4.5
4
The skills and knowledge gained from this 
course are relevant to my role. 9 4.8 22 4.9
5 I would recommend this course to colleagues. 9 4.5 22 4.9
# Respondants Mean
1
Use the tool from Harvard ManageMentor to 
prioritize my goals 31 80.8
2
Understand a strategy for prioritizing current 
activities 31 79.5
3 Know how to avoid 'schedule overload' 31 75.7
# Respondants
1 0-5  years 19
2 Six or more years 10
How long have you been in a leadership role with 
Confidence Rating (1-100)
Productivity - Prioritization - Problem Solving April 7, 2020 May 21, 2020
Course Survey Questions
5=Strongly Agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly Disagree
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# Respondants Mean # Respondants Mean
1
The course instructor was skilled and 
knowledgeable about the subject. 8 4.5 10 4.9
2
The course structure and materials effectively 
supported my learning. 8 4.5 10 4.9
3
I gained new skills and knowledge from this 
course. 8 4.4 10 4.9
4
The skills and knowledge gained from this 
course are relevant to my role. 8 4.5 10 4.9
5 I would recommend this course to colleagues. 8 4.5 10 4.8
# Respondants Mean
1
I better understand what ambiguity is and how 
to apply that to myself and my team. 17 81.2
2
I can apply the coaching mindset when working 
through times of high ambiguity. 17 79.1
3
I am able to apply best practice skills that will 
boost my and my team's confidence during 
times of high ambiguity. 17 80
4
I am able to apply best practice skills that will 
boost my and my team's confidence during 
times of high ambiguity. 17 59.6
# Respondants
1 0-5  years 8
2 Six or more years 9
How long have you been in a leadership role with 
Confidence Rating (1-100)
Leading in Ambiguity May 14, 2020 June 30, 2020
Course Survey Questions
5=Strongly Agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly Disagree





The course instructor was skilled and 
knowledgeable about the subject. 11 4.8
2
The course structure and materials effectively 
supported my learning. 11 4.9
3
I gained new skills and knowledge from this 
course. 11 4.8
4
The skills and knowledge gained from this 
course are relevant to my role. 11 4.9
5 I would recommend this course to colleagues. 11 4.8
# Respondants Mean
1
I better understand the importance of, and 
how to build better connection as an integral 
part of  the caregiver experience. 11 82.7
2
I have better identified my own personal 
actions that can positively impact my team's 
experience. 11 82.7
3
I have also better identified team practices 
that impact the caregiver experience. 11 83.5
# Respondants
1 0-5  years 2
2 Six or more years 6
3 No direct reports 3
How long have you been in a leadership role with 
Intermountain Healthcare?
5=Strongly Agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly Disagree
Confidence Rating (1-100)
Caregiver Engagement July 21, 2020
Course Survey Questions







The course instructor was skilled and 
knowledgeable about the subject. 12 4.8
2
The course structure and materials effectively 
supported my learning. 12 4.7
3
I gained new skills and knowledge from this 
course. 12 4.6
4
The skills and knowledge gained from this 
course are relevant to my role. 12 4.7
5 I would recommend this course to colleagues. 12 4.8
# Respondants Avg
1
I now understand the meaning of 'teaming' and 
how it is different from 'teamwork' 12 82.3
2
I see how my mindset contributes to effective 
teaming. 12 84
3
I understand that for teaming to be successful, 
I have to own the process. 12 84.3
# Respondants
1 0-5  years 6
2 Six or more years 6
How long have you been in a leadership role with 
5=Strongly Agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly Disagree
Confidence Rating (1-100)
Network and Teaming August 13, 2020
Course Survey Questions
Rank order (1 through 5) the components of #Leadershipaccelerated that had the 
most impact to you personally. One Two Three Four Five
In person/virtual (zoom) learning modules 8 4 4 3 0
Interacting and learning from my peers 5 4 6 2 2
One-on-One Coaching Sessions 5 3 2 3 7
360 Feedback from self, manager, peers 3 5 2 5 5
Time for personal reflection, focused on my development and for my team 2 2 5 6 5
